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Background:  Aortic coarctation (CoA) is reported to predispose to coronary artery disease (CAD). However, our own clinical observations do not 
support this premise. Our objective was to analyze if CoA is an independent predictor of CAD.
Methods:  The study population was derived from the Quebec Congenital Heart Disease Database between the years of 1983-2005. We compared 
patients > 18 yrs with CoA to those with a ventricular septal defect (VSD), who are not known to be at increased risk of CAD. Incident CAD was 
defined as myocardial infarction, coronary artery bypass grafting and/or percutaneous coronary intervention recorded after a 5-year database 
washout period. CAD cases were time-matched with cohort subjects free of CAD. The nested case-control data was analyzed by logistic models 
adjusted for CAD predictors.
Results:  Of the 798 CoA patients, 49 had an incident CAD event vs. 433 of 7,003 VSD cases. Hypertension was more common in CoA than VSD 
in patients included in the nested case-control analyses (30.5% vs. 17.6%, p< 0.0001). After adjusting for age, sex, hypertension, diabetes and 
hyperlipidemia, patients with CoA had similar risk of CAD as those with VSD (OR 1.04, 95% CI 0.68-1.57). Diabetes and hyperlipidemia were also 
predictors of CAD (1.7, 1.1-2.6 and 11.6, 5.7-23.3, respectively). The interaction between CoA and age for CAD was tested but was not significant.
Conclusions:  In this large contemporary cohort of adults with CoA we could not demonstrate that CoA was an independent predictor of CAD. 
